characteristic decision and acumen, he injected his stricken hounds with 606," and thereby saved the season's hunting; an act which earned him the gratitude of all good sportsmen, but which he never deemed it worth while to chronicle in print.
Mr. E. ERSKINE HENDERSON read notes of two cases of late infection after cataract extraction in which salvarsan had proved of great value after the failure of all the more recognized ineans of treatnment. The first was a case of a man, aged 54, with one divergent amblyopic eye in whonm a preliminary iridectomy had been performed two years before the extraction of a somewhat unripe cataract. Severe irido-cyclitis set in on the tenth day with much exudation of a greenish-yellow type. Two doses of a mixed vaccine supplied by Mr. Browning were tried without effect. Three weeks after the operation 0 9 gr. of neo-salvarsan were given. The eye, which had previously been bright red and chemotic, became white in three days. A week later there was a slight relapse, and a second dose of 0 6 gr. was administered. This was followed by complete recovery. The eye was successfully needled three months later, and vision with correction is now 6 and 1 J.
The second case was in a woman, aged 72, and the sequel of events was almost exactly similar. In this case, which is of recent date, no needling has yet been done, and as the pupil is rather drawn up and contracted it may be necessary to do aIn iridotomy, in which event itwill probably be advisable to give a further dose of salvarsan before doing so. In neither case was there any surgical comiiplication or operative difficulty.
Mr. Henderson said he was led to try salvarsan in these two cases, in both of which the condition looked very desperate, on the analogy of the successful results obtained by Mr. Browning in the treatment of sympathetic ophthalmia-as, if the drug could favourably affect the sympathizing eye, why not the exciter ?
